LAKE OZARK FIRE PROTECTION DISTRICT
1767 Bagnell Dam Boulevard Lake Ozark, MO 65049
(573) 365-3380
An Affirmative Action/Equal Opportunity Employer
POSITION APPLIED FOR:
Career Volunteer
irefighter/ EMT DFireﬁghter/ 1st Responder
irefighter/Paramedic
PERSONAL INFORMATION as it appears on your SSN card
. Name (Last) (First) (MLL) Social Security Number
3
=2 - -
o
=
S}
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g Address: (Street) (City) (State) | (Zip)
b=
o
B
<
§ Telephone Number: (Primary) (Secondary)
E-mail: May we contact you at work?
] Yes ] No
Date of Birth: Have you been employed under other names?
3 Yes O No
g List Name(s):
%
| Driver’s License Number: State: Date of Expiration:
Have you ever been convicted of a felony? [ ] Yes []No
If you answer “Yes”, give details in space provided showing (1) Date; (2) Charge; (3) Place; (4) Court; and (5) Action Taken;
NOTE: Convictions or discharges do not necessarily disqualify you from employment. Each case will be considered fairly
on its merits and after full consideration of the applicant’s views.
Have you ever received a traffic violation? 1 ves [CINo
If you answer “Yes”, explain:
Employment History
Name of Employer: Start: Reason for Leaving:
Ending:
.E‘ Name of Employer: Start: Reason for Leaving:
o :
2 Ending:
= Name of Employer: Start: Reason for Leaving:
i & -
= & = Ending:
Z Om




List the names of any firefighters that you know that are currently on or have been a member of this department:

NAME

STATION NAME

STATION

| MILITARY
Branch: Rank at Discharge: | Dates (Mo/Yr): Duties/Special Training:
Discharge Date:
HIGH SCHOOL

Name and Location of School (including City & State):

Date Graduated:

REFERENCES

Do you have any objections to our contacting your present employer? 1 ves

If yes, please state the reason:

DNO

REFERENCE. List four persons who are NOT related to you and who have definite knowledge of your qualifications
and fitness for the position for which you are applying. Do not repeat names of supervisors listed under Work Experience.

Full Name

Present Business or Home address (Number,
Street, City, State, and Zip)

Business/Occupation

Why do you want to become a firefighter for the Lake Ozark Fire Protection District
Must be handwritten with a minimum of 1 paragraph

Date of GED:
COLLEGE/UNIVERSITY
Units
College/University From To -
Attended/Location Mo/Yr | Mo/Yr Completed Major Degree Year
Sem. Qt
SPECIAL TRAINING
Institution — Busin r Trade School Course From To Hours Completed
stitution — Business o u Mo/Yr | Mo/Yr p
SKILLS & CERTIFICATIONS
List all valid professional licenses and registrations you hold
License/Certifications License Number Issued By Expiration Date

Additional skills, special training or related courses. Include any other information relevant to your employment

application.

Have you ever served on a fire district/department?

If yes, list district/department:

Yes I:ll No D

(Name)

(City/State)

(Phone)

PLEASE READ CAREFULLY AND SIGN. The above information is true and complete, and I understand that any false
information or omissions will be grounds for a refusal to hire me, or immediate discharge if hired. The Lake Ozark Fire Protection
District may review my previous employment, driving and criminal records, and other background data as it may relate to the

position(s) for which I am applying.

Applicant’s Signature

Date
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